5. No.300
5 o2 . STANDARD CERTIFICATE OF DEATH Sate File o
" [ f
BIREM_AER._A_ILB— REG. DIST. NO. _LL PRIMARY REG. DI18T. N-wkcnulrarahfa_ “:S ..Z.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If L id befors
M a. COUNTY Jackson ( 2 : A STATEJJ.SSOHI‘ZL Jacﬁoun"rv 1dinbuion),
7 b. CITY oumldI}:oc;anuumgl. wria RUBAL sod give | ¢ LENGTH OF || c. CITY - ‘ 7 0 Gon P
/ TOWN ependence S TowN _Indépendence ~ b
d. FULL NAME OF (I not in hoapltal or laatitation, give sirest sddress or location) . STREET (If russl, ghva lonﬁn:)’
*'ADDRESS : T
NeruTion Reaidence 103 N..Wilson 103 N, Wilson(aual Blus)
| 3 NAME OF a. (First) b. (Middle) ¢ (Last) “TeoATE - Mo (Den) _(vem
| {Tvpe or Print), Anna ' Va Lahev - DEATH APIe 10, 1953
| 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r UNDER 1 yiam § o UNDER 3 HKs.
. WIDOWED, DIVORCED [Bpecify) test birthdsy) |Monthe| Days | Houwrs | Min.
| female white marrie / July 13, 1893 | 59 = l
10a. USUAL OCCUPATION (GWekindof work | 10D, KIND OF BUSINE{S OR IN- [ 11, BIRTHPLACE
:onndnrl.ngmmu(v'oruul.lh.ovml:! nﬁr:;) ) DUSTRY (Eivy sad State o Foraign Coustryl : ? ,ZACSE'“%ER":’?OFWHAT
Housewife se employed Jackson County, Mo,
13a. FATHER'S MAME ’ 13b. MOTHER' 5 MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Henry Volland 4 Lillie J, Hook Wm,. Lahey, i M
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(V. B0, 07 utkoows) | (If yeu, give war or dates of servios) NO. 1 R
1o None &-0.5 -8992| Wm. Lahey, Independence, Mo.

18, CAUSE OF DEATH MERQICAL CERTIFICATION " INTERVAL BETWEEN
_Futet only oneusaper | 1. Dl EASE. OR CONDITION . ¢ ONSET-XNY DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @) !

Sp— » | ANTECEDENT CAusEs m W’M“"/
the mode of dyting, such gorg’{dmmgom, if :;m}r. viv:ﬂa DUE TO (b)

heart ' ] e o the above cause (a) Hating M
o# heart faliure, asthenio, the underlying catse fat. . . L ) -

ete. It means the dis-
caze, Infury, or complica- DUE TC {c) A

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS |
. Conditions contribuling to the death but nof -
, / related to the disease or condition causing death.
19a. DATE OF, OPE'%!;‘- 19b. OR FINDINGS OF OPERATION 20, AUTOPSY?
I 435{ { P, S SR R S P Y, W W 61, /5@"2' YBDNO
1

21a. ABCIDENT ¥ (Bouclty) 21b. PLACEOF INJURY (a.q..ia orebout | 2lc. @mr. TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
a%lﬁ!(‘:)lEDE boms, farm, fastory, strest, ofies bids., eta.) .

21d. TIME (Mouth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY : m | woRK AT WORX

" [
27 hereby certify ﬁl gumded deceased from %, ﬁDS to _iiio—. 195°2 that I last saw the deceased

1 and tha! death occurred at == 22 < %m., from the causes and on the date stated above.

T, BURIAL CREWA- T 240 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (sma)
T ﬁ et ' Independence, Ho.
DATE REC'D “ LOCAL , FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
¥ -/3- 6.3 a a4 Independence, to,
{Licensed Embaimef's Staterment on Revers Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




s 81 1%

T O -
STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo < TR B - D P R » Student Embalmer No,..........-.. |

working under my personal supervision..

Student ... ..o eeiiiiiinecaaas W/
Signature of Student Embalmer

Licensed Embalmer No. '5’ 60

P. O. Addres Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T thig(body is not embalmed, fact should be.so stated above.




